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So the resolution was agreed to.
The result of the vote was announced

as above recorded.
A motion to reconsider was laid on

the table.
f

REMOVAL OF NAME OF MEMBER
AS COSPONSOR OF H.R. 2275

Mr. MARTINEZ. Mr. Speaker, I ask
unanimous consent that my name be
removed as a cosponsor from the bill,
H.R. 2275.

The SPEAKER pro tempore (Mr.
HEFLEY). Is there objection to the re-
quest of the gentleman from Califor-
nia?

There was no objection.
f

APPOINTMENT OF MEMBER TO
BRITISH-AMERICAN INTERPAR-
LIAMENTARY GROUP
The SPEAKER pro tempore (Mr.

BUNN of Oregon). Without objection,
and pursuant to the provisions of
section 168(b) of Public Law 102–138,
the Chair announces the Speaker’s
appointment of the following member
to the British-American inter-
parliamentary group on the part of the
House: The gentleman from Nebraska
[Mr. BEREUTER].

There was no objection.
f

SPECIAL ORDERS
The SPEAKER pro tempore. Under

the Speaker’s announced policy of May
12, 1995, and under a previous order of
the House, the following Members will
be recognized for 5 minutes each.
f

INTRODUCTION OF H.R. 2350, THE
PATIENT CHOICE AND ACCESS ACT

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Oklahoma [Mr. COBURN] is
recognize for 5 minutes.

Mr. COBURN. Mr. Speaker, as Con-
gress begins its consideration of re-
forming Medicare, I want to bring to
the attention of my colleagues, perhaps
the most important component of the
Medicare reform debate. What must we
do to ensure the quality of care that
Medicare patients will receive after
changes are made to the program?

While all of us in Congress are deeply
concerned about the solvency of the

Medicare trust fund, we must be equal-
ly concerned that the changes made to
this program do not adversely affect
the availability of health care to the
elderly. As a practicing physician, I
have spoken with my patients; and as a
Member of Congress, I also have heard
from thousands of my constituents.
Their message is a clear one. Any Med-
icare reform proposal must guarantee
patient choice and access quality. It
must not result in a decline in the
quality of care Medicare patients now
receive.

For the last several months, I have
been working closely with the patient
access to Specialty Care Coalition, a
group of 115 patient, senior citizen,
physician, and nonphysician organiza-
tions, dedicated to the principle that
patients must be able to access the pro-
viders of their own choice. This week, I
introduced H.R. 2350, the Patient
Choice and Access Act, a bill to provide
protection to beneficiaries enrolled in
the Medicare Program. Throughout the
process of crafting a Medicare reform
bill, I have been urging the House lead-
ership to include my patient protection
provisions.

The cornerstone of the current Medi-
care law is choice of health care pro-
vider. Presently, there is a belief that
the Federal Government can save
money by enrolling seniors into man-
aged care deliver systems. And I agree
how such changes can produce dra-
matic Federal savings, I am not op-
posed to the concept of managed care
or a gatekeeper model. Instead, I want
to make sure that quality of care for
seniors is preserved, should most of the
elderly population be moved into man-
aged care. In addition, I have deep con-
cerns about how these proposed
changes in Medicare may affect my
rural constituents.

Today, many major changes are tak-
ing place in the way people purchase
health insurance and receive medical
care. The pressures to reduce health
spending continues to be intense, and
health plans and providers have be-
come more aggressive in their cost
containment activities. While many
health plans have developed a number
of effective techniques to achieve econ-
omy and maintain quality of care, oth-
ers have not always achieved that bal-
ance. Since Medicare is a federally
funded program, we should make sure
that these tax dollars are returned to
Medicare enrollees in the form of ap-
propriate patient care.

After changes are made to Medicare,
many existing and new products will be
offered to the Medicare population. Our
most vulnerable population will be
flung into a fiercely competitive mar-
ketplace, where access to appropriated
medical services may take a back seat.
I believe that in this rapidly changing
environment, Medicare patients must
be given basic rights and effective pro-
tection against the potential that
these new markets may inappropri-
ately restrict access to medically nec-
essary health care services.

My legislative proposal addresses
these concerns, and it puts the patient
first, not the doctor, not the insurance
company, but the patient. My bill is
designed to improve and enhance
health care to our country’s senior
citizens. It will not add to the cost of
the Medicare Program. Under my legis-
lation, all patients will have the option
to seek the out-of-network treatment
they desire no matter what health care
plan they select.

True freedom of choice for patients
can only be achieved by making out-of-
network medically necessary treat-
ment and services available for all
health care plans. Real health care se-
curity is the freedom for patients to
choose their own primary and specialty
care provider, and then to continue to
access these same caregivers. All pa-
tients should have the option, at an ad-
ditional copayment known in advance,
to seek the out-of-network treatment
they desire. This point-of-service fea-
ture should be built into every health
care plan, and not just offered as an op-
tion at the time of enrollment.

Patinets, especially seniors, are act-
ing with less than perfect information
about their health status at the time of
enrollment. In reality, patients are un-
able to assess their health care needs,
until they actually get sick or need
specialty care. Consequently, the
broadest possible patient protection is
to build choice of health care provider
into every health care plan.

The most effective check against
abuses in this changing marketplace is
the patient’s power to go outside the
network established by the health plan
and obtain medical services. Health
plans that provide good service to their
enrollees will not be troubled by this
requirement. Only health plans that
fail to meet the needs of their subscrib-
ers will be affected.

Making out-of-network treatment
and services available for enrollees in
all health care plans provides a very
good quality assurance check. It en-
sures that all health care plans provide
seniors with the health care they need
and deserve. If a Medicare enrollee is
not satisfied with care, he or she could
pursue other treatment for a reason-
able, but not cost-prohibitive price.

Today, the fastest growing health in-
surance product is a managed care plan
with the availability of out-of-network
coverage. Patients have been demand-
ing this freedom to choose, and the
marketplace has responded. Requiring
this type of plan for any senior is not
intrusive, but rather advances a devel-
oping trend.

Building a point-of-service feature
into all health plans under Medicare
will not affect any health plan’s ability
to be aggressive in their cost-contain-
ment activities, nor will it limit their
efforts to encourage providers and pa-
tients to use health care resources
wisely. It will simply put pressure on
health plans to keep the patient’s wel-
fare uppermost on their agenda, ahead
of dividends and the bottom line.
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